
even gold or silver. Currently, there are very
few data in the literature about STIs and
genital piercing but it has been postulated
that there can be an increase in the risk of
transmission of blood borne viruses as well as
other STIs because of damage to condoms
caused by these objects. A recent study1 also
did not find any association between body
piercing and genital infections in general;
however, we wondered whether genital pierc-
ing should be included in the KC 60 data
collection. We would welcome observations
from the readers of STI on this subject.
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Safer sex in HIV infected patients in
London: practices and risks

EDITOR,—Recent figures from the Public
Health Laboratory Service (PHLS) report1

have shown the largest number ever of new
cases of HIV infection (2868 cases) during
2000 in the United Kingdom. The majority
of HIV infected individuals attending clinics
for their treatment and care will have been
counselled and strongly advised to practise
safer sex. Specific risks of unsafe sex will be
summarised, including the risk of transmis-
sion of HIV to their partners, as well as their
own risk of acquiring new sexually transmit-
ted infections, and the spectre of multidrug
resistant HIV variants.

The overall eVect of such safer sex
messages were called into question by Dodds
et al2 who recently reported evidence of an
increasing incidence of high risk sexual
behaviour among homosexual men in Lon-
don. The accompanying editorial by Grulich3

called for improved data on risk behaviours,
specifically in HIV infected individuals. We
can present data on this from a questionnaire
survey of patients attending the largest HIV
outpatient centre in London.

The questionnaire was distributed to 500
consecutive individuals attending the Kobler
HIV outpatient clinic at the Chelsea and
Westminster Hospital during spring 2000.
The confidential questionnaire could be
completed anonymously if the patient
wished. Data were gathered concerning the
individuals’ sexual behaviour over the past
year in terms of number of sexual partners
and episodes of unprotected sex. Further
data were collected on whether individuals
had sexually transmitted infections (STIs)
diagnosed in the past year and/or attended for
sexual health screening (table 1). We also
asked them how they had acquired HIV
infection.

A total of 494 legible questionnaires were
suitable for analysis. Anonymous question-
naires were received from 240 respondents,
whereas 254 (50.8%) disclosed their iden-
tity, and 35 (7%) were female. Although 317
patients (64%) reported engaging in only
protected sex in the previous 12 months, 173
(35%) individuals had unprotected penetra-
tive sex in the past year. This figure for HIV
infected individuals has a remarkable
concordance with the data for unprotected

intercourse in a sample of homosexual
men which reported a prevalence of 38%.2

On further analysis of this group, it was
revealed that a substantially higher pro-
portion, 93 (54%), had unprotected sex with
more than five partners, of which 40% had
more than 10 sexual partners in the past 12
months.

Only 252 patients had a sexual health
check up in the past year. There was a signifi-
cant association between having a check up
and reporting having unprotected sex. How-
ever, of those who had unprotected penetra-
tive sex in the past year, 67 (39%) did not
have a sexual health screen. A sexually trans-
mitted infection had been diagnosed in 41%
of respondents in the past year, which was
significantly4 associated with their increasing
numbers of sexual partners.

We believe that major eVorts to encourage
sexual health check ups must be targeted to
the key population of HIV infected individu-
als. The majority (76.2%) of our patients who
had a sexual health check up in the last year,
did so at the GU medicine clinic in the same
building, contrary to the popular belief that
HIV patients do not use local services for
sexual health check ups.

Oral sex causing HIV transmission is
biologically plausible though it is considered
a less risky activity compared with unpro-
tected vaginal and anal intercourse5. How-
ever, the frequency of its occurrence may
serve to increase its relative contribution to
overall HIV transmission. Inflammation or
ulceration of the oral mucosa due to mouth
ulcers, gingivitis, periodontal disease, phar-
yngitis, bleeding gums after tooth brushing or
flossing could potentially lead to the in-
creased risk of HIV transmission.

Six per cent of our studied population
believed they acquired HIV infection
through unprotected oral intercourse only.
On reviewing the notes of the identifiable
patients we concluded that five out of these
15 patients had no other risk factor other
than unprotected oral sex recorded at any
time during their counselling or manage-
ment records, which can account for their
HIV transmission. The remaining 10 pa-
tients’ notes did not have enough evidence to
support their claim that they acquired HIV
disease through oral sex only. Three out of
five of these patients had never engaged in
anal sex and the remaining two always used
protection.

Following this observation we have further
identified six patients who have probably
acquired HIV through unprotected oral sex,
and we can summarise data from all 11
patients. They were all homosexual men.
Eight out of 11 never practised anal sex and
the remaining three always used protection.
Five of them were living with long term HIV
positive partners and were fully aware of

safer sex issues. However, all of the five con-
sidered unprotected oral sex as a safer activ-
ity. Six out of 11 were reported to have
recurrent infections of the mouth; two had
pharyngeal gonorrhoea, one had herpes
simplex stomatitis, two had idiopathic ul-
cerative stomatitis, and the remaining one
had his tongue pierced 10 weeks before his
seroconversion. Although oral sex is a lower
risk activity for HIV transmission, in com-
promising situations where the mucosal
barrier of the mouth is not intact, it can
play a larger part in HIV transmission and
can possibly be the sole cause of transmis-
sion.

Despite the recent EAGA report,6 while
such uncertainties about the contribution of
oral sex to new HIV transmission exist, the
delivery of clear safer sex messages to this and
other groups will remain diYcult to imple-
ment.

Our department is now developing a fast
track service to enable HIV infected individu-
als to more easily combine sexual health
screening with their HIV outpatient appoint-
ment. EVorts by both statutory services and
advocacy and support organisations for HIV
infected people need to be coordinated to
promote these initiatives.
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BOOK REVIEWS

Sexually Transmitted Diseases, Vaccines,
Prevention and Control. Ed Stanberry LR,
Bernstein DI. Pp 457; $119.95. New York:
Academic Press, 2000. ISBN 0-12-663330-4.

It has become increasingly clear that STIs
cannot be controlled simply by diagnosis and
treatment of the relevant pathogens alone.
This new volume on STI prevention is espe-
cially relevant as we struggle to provide
access for those already infected with sexu-
ally transmitted organisms. My first thought
when I looked at this book was influenced by
the cover illustration of a herpes simplex
virion. It looked like another worthy tome

Table 1 Reported incidence of sexually
transmitted infections (STI) over past year by
respondents

STI

Diagnosed with an
STI in the past 12
months (n = 102)

Gonorrhoea 36 (35.3)
Chlamydia/NSU 22 (21.6)
Syphilis 4 (3.9)
Herpes (first episode) 20 (19.6)
Warts (first episode) 29 (28.4)
Others 13 (12.7)
Combination of STIs 22 (21.6)
Gonorrhoea + chlamydia/NSU 8 (3.8)
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